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FOR STORM WATER DISCHARGES ASSOCIATED
WITH INDUSTRIAL ACTIVITIES
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Reporting Period July 1, 2012 through June 30, 2013

An Annual Report is required to be submitted to your local Regional Water Quality Control Board {Regional
Board) by July 1 of each year. This document must be cedified and signed, under penalty of perjury, by the
appropriate official of your company. Many of the Annual Report questions require an explanation. Please provide

explanations on a separate sheet as an attachment. Retain a copy of the completed Annual Report for your
records.

Please circle or highlight any information contained in ltems A, B, and C below that is new or revised so we can update

our records. Please remember that a Notice of Termination and new Notice of Infent are required whenever a facility
operation is relocated or changes ownership.

If you have any questions, please contact your Regional Board Industrial Storm Water Permit Contact. The names,

telephone numbers, and e-mail addresses of the Regional Board contacts, as well as the Regional Board Offices
addresses are indicated below.

REGIONAL BOARD INFORMATION:

San Francisco Bay Region Contact: Danny Pham

1515 Clay Street, Ste.1400 Tel: (510) 622-2300 -

Oakland, CA 94612 Email:.r2stormwater@waterboards.ca.gov
GENERAL INFORMATION

A. Facility Information:

Cargill Inc Redwood City Contact: Sean Riley

295 Seaport Blvd Emaijl:

Redwood City, CA 94063 Tel: 510-780-8625

WDID NO: 2 411002742

SIC Code(s):

2899 Chemicals and Chemical Preparations, NEC

B. Facility Operater Information:

Cargill Inc Contact: Sean Ritey
7220 Central Ave Email: Sean_D_Riley@cargill.com
Newark, CA 94560 Tel: 510-790-8625

C. Facility Billing Information:

Cargill Inc Contact: Sean Riley

7220 Central Ave Email: Sean_D_Riley@cargill.com
Newark, CA 94560 Tel: 510-790-8625
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2012-2013
ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D.

1.

4,

SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

Far the reporting period, was your facility exempt from collecting and analyzing samples from two sform events in
accordance with sections B.12 or 15 of the General Permit?

|"_"| YES  GotfoltemD.2 NO Go to Section E

Indicate the reason your facility is exempt from collecting and analyzing samples fromtwo slorm events. Attach a
copy of the first page of the appropriate certification if you check boxes i, iii, iv, orv.

i. D Participating in an Approved Group Menitoring Plan Group Name:
i. [] Submitted No Exposure Certification (NEC) Date Submitted:
Re-evaluation Date:
Does facility continue fo satisfy NEC conditions? D YES D NO
i, ['_'_] Submitted Sampling Reduction Certification {SRC) Date Submitted:

Re-evaluation Date:

Does facility continue to satisfy SRC conditions? D YES D NO
v, D Received Regional Board Certification Certification Date:
v. I:l Received Local Agency Cerification Cetification Date:

If you checked boxesi oriii above, were you scheduled to sampie one storm event during the reporting year?

r_"] YES Go to Section E [[] no  GotoSectonF

If you checked boxes i, iv, or v, go to Section F.

E. SAMPLING AND ANALYSIS RESULTS

1.

How many storm events did you sample? 0 If less than 2, attach explanation {if you checked
itern D.2.i or iii. above, only attach explanation if you
answer "07).

Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours? (Section B.5 of the General Pemit)

@ YES D NO, attach explanation (Picase note that if

you do not sample the first storm event, you are
still required to sample 2 storm events)

How many storm water discharge locations are at your facility? 1



10.

11.

For each storm event sampled, did you collect and analyze a
sample from each of the facilitys’ storm water discharge locations? [ | YES, goto ftem E.6 [x] no

Was sample collection or analysis reduced in accordance

with Section B.7.d of the General Permit? [] Yes [] No, attach explanation

if "YES”, attach documentation supporting your determination
that two or more drainage areas are substantially identical.

Date facility’s drainage areas were last evaluated 6/4/13

Were all samples collected during the first hour of discharge? |:| YES |Z{ NO, attach explanation

Was all storm water sampling preceded by three (3)

working days without a storm water discharge? ] yes [X] NO, attach explanation

Were there any discharges of stormwater that had been
temporarily stored or contained? (such as from a pond) ] vyes [%] NO, gotoltemE.10

Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?

{or one storm event if you checked item D.2.i or iii. above) D YES D NO, aftach explanation

Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS),
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present

in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

a. Does Table D contain any additional parameters
related to your facility's SIC code(s)? D YES @ NO, Go to ltem E.11

b.  Did you analyze all storm water samples for the
applicable parameters listed in Table D? [ ] YEs ] wno

c.  Ifyou did not analyze aill storm water samples for the
applicable Table D parameters, check one of the
following reasons:

In prior sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events, Aftach explanation

The parameter(s) is not likely to be present in storm water discharges and authorized non-storm water

discharges in significant quantities based upon the facility operator's evaluation. Attach explanation

v Other. Attach explanation

For each storm event sampled, attach a copy of the laboratery analytical reports and report the sampling and analysis

results using Form 1 or its equivalent. The following must be provided for each sample collected:

Date and tirme of sample coliection
Name and title of sampler.
Parameters tested.

Name of analytical testing laboratory.
Discharge location identification.

Testing results.

Test methods used.

Test detection limits.

Date of testing.

Copies of the laboratory analytical results.
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F. QUARTERLY VISUAL OBSERVATIONS

1.

Authorized Non-Storm Water Discharges
Section B.3.b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources.

a. Do authorized non-storm water discharges oceur at your facility?
] ves [xX] No GototemF.2

b. Indicate whether you visually observed all authorized non-storm water discharges and their sources
during the quarters when they were discharged. Aftach an explanation for any “NO” answers. Indicate
“N/A" for quarters without any authorized non-storm water discharges.

July -September  [IYES [CJNO [T] N/A October-December [ ] YES [JNO [} NA
January-March [ JYES [T]NO [T] WA April-June ‘O ves OONo [ A

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or
provide the following information,

i.  name of each authorized rion-storm water discharge

ii. date and time of chservation

iit. source and location of each authorized non-storm water discharge

iv. characteristics of the discharge at its scurce and impacted drainage area/discharge location

v. Dname, title, and signature of observer

vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water
discharges. Provide new or revised BMP implementation date.

Unauthorized Non-Storm Water Discharges
Section B.3.a of the General Permit requires quarterly visual observations of ali drainage areas to detact the
presence of unauthorized non-storm water discharges and their sources.

a.  Indicate whether you visually cbserved all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any “NO” answers.

July -September  [3¢] YES [ ] NO October-December [¥¢] YES [ | no
January-March  [%] YES [ ] NO April-June Yes [] NO
b.  Based upecn the quarterly visual observations, were any unauthorized non-storm water discharges detected?
] ves [x] NO GotoitemF.2d
c. Have each of the unauthorized non-storm water discharges been eliminated or permitted?
] ves [] NO  Attach explanation
d. Use Form 3 o report quarterly unauthorized non-storm water discharge visual observations or provide the

following information.

i name of each unauthorized non-storm water discharge.

ii. date and time of observation.

ili. source and location of each unauthorized non-storm water discharge.

iv. characteristics of the discharge at its source and impacted drainage area/discharge location.

v.  name, title, and signature of observer.

vi. any comective actions necessary to eliminate the source of each unauthorized non-storm water
discharge and fo clean impacted drainage areas. Provide date unauthorized non-storm water
discharge(s) was eliminated or scheduled to be eliminated.



G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations during the wet season. These observations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1.  Indicate below whether monthly visual observations of storm water discharges occurred at all discharge
locations. Aftach an explanation for any “NO"” answers. Include in this explanation whether any eligible
storm events ocourred during scheduled facility operating hours that did not result in a storm water

discharge, and provide the date, time, name and title of the person who observed that there was no storm
water discharge.

YES NO YES NO

October E I:l February D
November L?_l D March 'E D
Decermber D April D
January E D May D

2. Report monthly wet season visual observations using Form 4 or provide the following information.

date, time, and location of observation

name and title of observer

characteristics of the discharge (i.e., cdor, color, etc.} and source of any pollutants observed.
any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.
Provide new or revised BMP implementation date.

aooTe

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H.

ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1~
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and manitoring program
shall be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the

minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any “NO” answers.

1.

Have you inspected all potential poliutant sources and industrial activities areas? [¥¢] YES [Cno
The following areas should be inspected:

» areas where spills and leaks have occured during
the last year.

outdoor wash and rinse areas.
process/manufacturing areas.

loading, unloading, and transfer areas.
waste storage/disposal areas.
dust/particulate generating areas.
erosion areas.

building repair, remedeling, and construction
material storage areas

vehiclefequipment storage areas

truck parking and access areas

rooftop equipment areas

vehicle fueling/maintenance areas
non-storm water discharge generating areas

Have you reviewed your SWPPP fo assure that its BMPs address existing

potential pollutant sources and industrial activities areas? |Z] YES |:| NO
Have you inspected the entire facility to verify that the SWPPP’s site map,

is up-fo-date? The following site map items should be verified: [x] YeS L
« facility boundaries « storm water discharges locations

= outline of all storm water drainage areas + storm water collection and conveyance system

s areas impacted by run-on « structural control measures such as catch basins,

berms, containment areas, cil'water separators, etc.




4. Have you reviewed all General Permit compliance records generated

since the last annual evaluation? [x] YES [Ino
The following records should be reviewed:
+ quarterly authorized non-storm water « quarterly unauthorized non-storm
discharge visual observations water discharge visual ohservations
. n}onthly storm \_vater discharge »  Sampling and Analysis records
visual abservation «  preventative maintenance inspection

» records of spills/leaks and associated and maintenance records
clean-up/response activities

5.  Have you reviewed the major elements of the SWPPP to assure

compliance with the General Permit? [x] YES D NO
The following SWPPP items should be reviewed:

. gollution prevention team s assessment of potential poliutant sources

« list of significant materials » identification and description of the BMPs to be
» description of potential pollutant sources implemented for each potential pollutant source

6. Have you reviewed your SWPPP to assure that a} the BMPs are adequate
in reducing or preventing poliutants in storm water discharges and authorized
non-storm water discharges, and b} the BMPs are being implemented? @ YES D NO

The following BMP categories should be reviewed:

good housekeeping practices
spill response

employee fraining

erosion control

quality assurance

preventative maintenance

material handling and storage practices
waste handling/storage

structural BMPs

7. Has all material handiing equipment and equipment needed to
implement the SWPPP been inspected? [Zl YES D NO

ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes:

« identification of personnel performing the evaluation « schedule for implementing SWPPP revisions
+ the date(s) of the evaluation « any incidents of non-compliance and the corrective
e necessary SWPPP revisions actions taken.

Use Form 5 to report the results of your evaluation or develop an equivalent form.

ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit. To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit? [x] yES [] no

if you answered “NO” attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industrial Activities Storm Water General Permit.



ATTACHMENT SUMMARY

Answer the questions below 1o help you determine what should be attached to this annual report. Answar NA (Not
Applicable) to questions 24 if you are not required to provide those attachments.

1. Have you attached Forms 1,2,3,4, and 5 or thair equivalent? [x] YES (Mandatory)
2. If you conducted sampling and analysis, have you attached the

laboratory analytical reports? [X] ves [C] no ] Na
3. If you checked box I, Ill, IV, or V in item D.2 of this Annual [] Yes ] no [x] N

Report, have you attached the first page of the
appropriate certifications?

4. Have you attached an explanation for each "NO" answer in
items E.1, E.2, E5B-E7, E9, E10.c, F.1b,F.2.a F2¢,

G.1, H1-HT7, or J? [x] vEs Jwo [] NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and [ certify under penaity of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible far gathering the information, the information
submitted Is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations.

Printed Name: Qa\n R\lﬂ"]‘
o

Signature: @o&/ Date: 6/ (ad / I3

Title: _Enviommeatt] Mraages
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DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industrial Activities Storm Water General Permit {(General Permit) requires you {o analyze storm water samples for at least
four parameters, These are pH, Tolal Suspended Solids (TSS), Specific Conductance (SC),and Tetal Organic Carbon (TOC).
Oit and Grease (O&G) may be substituted for TOC. In addition, you must monitor for any other pollutants which you believe to be
present in your storm water discharge as a result of industrial activity and analytical parameters listed in Table D of the General
Permit. There are no numeric limitations for the parameters you test for.

The four parameters which the General Permit requires {0 be tested are considered indicafor parameters. In other words,
regardiess of what type of facility you operate, these parameters are nonspecific and general enough to usually provide some

indication whether pollutants are present in your storm water discharge. The following briefly explains what each of thesa
parameters mean:

pH is a numeric measure of the hydrogen-ion concentration. The neutral, or acceptable, range is within 6.5 to B.5. At values less
than 6.5, the water is considered acidic; above 8.5 it is considered alkaline or basic. An example of an acidic substance is vinegar,
and a akaline or basic substance is liquid antacid. Pure rainfall tends to have a pH of a little less than 7. There may be sources of
materials or industrial activities which could increase or decrease the pH of your stonm water discharge. if the pH levels of your
storm water discharge are high or low, you should conduct a thorough evaluation of all potential poliutant sources at your site,

Total Suspended Solids (TS5} is a measure of the undissolved solids that are present in your storm water discharge. Sources
of TSS include sediment from erosion of exposed land, and dirt from impervious {{.e, paved) areas. Sediment by itself can be very
toxic o aquatic life because it covers feeding and breeding grounds, and can smether organisms living on the bottom of a water
bady. Toxic chemicals and other pollutants aiso adhere to sediment particles. This provides a medium by which toxic or other
pollutants end up in our water ways and ultimately in human and aquatic life. TSS levels vary in runoff from undisturbed land. It
has been shown that TSS levels increase significantly due to land development.

Specific Conductance {SC) is a numerical expression of the ability of the water fo carry an electric cumrent. SC can be used to
assess the degree of mineralization, salinity, or estimate the total dissolved solids concentration of a water sample. Because of

alr pollution, most rain water has a SC a littfle above zero. A high SC could affect the usability of waters for drinking, iigation, and
other commercial or industrdal use. ’

Total Organic Carbon {TOC) is a measure of the total organic matter present in water. (All organic matter contains carbon)
This test is sensitive and able to detect small concentrations of organic matter. Organic matter is naturally occurring in animals,
plants, and man. Organic matter may also be man made (so called synthetic organics). Synthetic arganics include pesticides,
fuels, solvents, and paints. Natural organic matter utilizes the oxygen in a receiving water fo biodegrade. Too much organic
matter could place a significant oxygen demand on the water, and possibly impact its quality. Synthetic organics either do not
biodegrade or biodegrade very slowly. Synthetic organics are a source of toxic chemicals that can have adverse affects at very
low concentrations. Some of these chemicals bioaccumulate in aquatic life. If your ievels of TOC are high, you should evaluate
all sources of natural or synthetic organics you may use at your site,

Oil and Grease {0&G) is a measure of the amount of cil and grease present in your storm water discharge. At very low
concentrations, O&G can cause a sheen (that floating "rainbow"} on the surface of water (1 gt. of oil can polfute 250,000 gallons of
water). Q&G can adversely affect aquatic life and create unsightly floating material and film on water, thus making it undrinkable.
Sources of O&G include maintenance shops, vehicles, machines and roadways.

If you have any questions regarding whether or not your constituent concentrations are too high, please contact your local
Regional Board office. The United States Environmental Protection Agency (USEPA) has published stormwater discharge
benchmarks for a number of parameters. These benchmarks may be helpful when evaluating whether additional BMPs are

appropriate. These benchmarks can be accessed at our website at hitp:/Awww.swrcb.ca.gov. 1t is contained in the Sampling and
Analysis Reduction Certification.

See Storm Water Contacts at
http://www.waterboards.ca.gov/water_issues/programs/stormwater/contact.shtml



Attachment to Annual Report

Explanations for Questions in Annnal Report Questionnaire
2012 - 2013 Season (July 1, 2012- June 30, 2013)

Cargill Salt - Redwood City

Prepared by: Dana Johnston
Company: Crawford Consulting, Inc.

Item E.1. Justification that less than 2 storm events were sampled

No storm events were sampled. There was no off-site discharge. All storm water is retained on-site.
Item E.2. Justification that samples were not collected during the first storm event

No storm events were sampled. There was no off-site discharge. Al storm water is retained on-site.
Item E.6. Justification that samples were not collected during the first hour of discharge

No storm events were sampled. There was no off-site discharge. All storm water is retained on-site.

Item E.7. Justification that samples were not preceded by three working days without a storm
water discharge

No storm events were sampled. There was no off-site discharge. All storm water is retained on-site.

Crawford Consulting, Tnc. RWCSWPPP13explanations.doc



FORM 1-SAMPLING & ANALYSIS RESULTS
EIRST STORM EVENT

= ifanalytical resuits are kass than the delection Emit (or non detactable), show the value as less than

the numerical vaiue of tha detection Smit (sxample; <.05)

2012-2013
ANNUAL REPORT

SIDE A

+  When analysis is done using portable analysis (such as portabla pH meters, SC

maters, eic), Incicatn *PA” in the appropiiate test rmethoed used box,

= if you dd not analyze for a requined garameter, do not report 07, Instead, leave the approprisie bax kank +  Make additicnal copies of this form as necassary,
NAME OF PERSON COLLECTING SAMPLE(S): TTLE: SIGNATURE:
ANALYTICAL RESULTS
For First Storm Event
DESCRIBE DATEMIME TIME
DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMETERS OTHER PARAMETERS
LOCATION COLLECTION STARTED
Sxample: NW Cud Fall pH 1SS sC 0&G | TOC
[3AM
OAM| __ [OPwm
T PM
1AM
AM C1PM
1 PM
] AM
AM gPMm
1 PM
re——n £ AM
oAaM L _____OPMm
[*1 PM
TEST REPORTING UNITS: pH Units mgil | umholcm mgfl mg/l
TEST METHOD DETECTION LIMIT:
TEST METHOD USED:
ANALYZED BY (SELFALAB):

TSS - Tolal Suspendad Solids

SC - Specific Canductance

o
08G - Gil & Greasa

TCC - Total Crganic Carbon
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ANNUAL REPORT
SIDEB
FORM 1-SAMPLING & ANALYSIS RESULTS
SECOND STORM EVENT
s ifenalytical rosults are fess than the detection fimit (or non deteclable), show the value a5 less than +  When analysis is done using porlable analysis {such as periatle pH meters, SC
the numedcat value of the datection imit (exampla: <.05) maters, ele.), indicate "PA” in the appropriate test method used box.
» It you did not analyze for a requireg paramter, do not report "07. inatend, leave the appropriate box Blank =+ Make additional copies of this form as necassaty.
NAME OF PERSON COLLECTING SAMBLE(S); TTLE: SIGNATURE:
ANALYTICAL RESULTS
Faor First Storm Event
DESCRIBE DATEMME TIME
DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMETERS OTHER PARAMETERS
LOCATION COLLECTION STARTED
Exampia: NW Out Fall nH 188 SC 08G | TOC
7 AM
CTAM | [OJPM
3 PM
O AM
gAY OPM
i1 PM
O AM
OAM | _[PM
1FM
-1 AM
OAM| ____OPM
1 PM
TEST REPORTING UNITS: pi Units mgfl | umholem | mal moll

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAR):

TSS - Total Suspended Soiikds

SC- Speciﬁc Coanductance QB - Cil & Groose

—
TOC - Total Organic Carben
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THERE ARE NO AUTHORIZED NON-STORMWATER
BISCHARGES AT THIS LOCATION

SIDE A

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

«  Cluaredy dry weather visual observations are required of each authorized NSWD.
+  Observe each authorized NSWD source, impacted drainage area, and
discharge location.

s Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
of the General Permit.

*« Make additional copies of this form as necessary.

QUARTER:
QObservers Name:
JULY-SEPT. YES
Tite: WERE ANY AUTHORIZED NSWDs I YES, complete
DATE: DISCHARGED DURING THIS QUARTER? reverse side of
NO this form.
Signature:
QUARTER:
Observers Name;
OCT.-DEC. YES
Titto: WERE ANY AUTHORIZED NSWDs I YES, complete
DATE: DISCHARGED DURING THIS QUARTER? Teverse sice of
NO this form.
Slgnature:
QUARTER:
Observers Name:
JAN.-MARCH YES
Title: WERE ANY AUTHORIZED NSWDs IfYES, complete
DATE: DISCHARGED DURING THIS QUARTER? feverse side of
NO this form,
Slgnature:
QUARTER:
Observers Name:
APRIL~JUNE YES
Title: WERE ANY AUTHORIZED NSWDs I YES, complete
DATE: DISCHARGED DURING THIS QUARTER? e side of
sl NO IS Torm.
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FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs}

SIDE B

DATE /TIME OF SOURCE AND NAME OF DESCRIBE AUTHORIZED NSWD DESCRIBE ANY REVISED OR NEW
CBSERVATION LOCATION OF AUTHORIZED CHARACTERISTICS BMPs AND PROVIDE THEIR
AUTHORIZED NSWD indicate whether authorized NSWD is clear, cloudy, or IMPLEMENTATION DATE
NSWD discolored, causing staining, contains floating chjects
or an ¢il sheen, has odors, etc.
EXAMPLE: EXAMPLE: -
Alr conditioner Units | Air conditioner At ﬂs’i;gwo At;?;N;:Vg&I::;ge
on Building C condensate Location
AM
[1PM
1AM
1AM
[ AM
1 PM
- Al
1PM




2012-2013

ANNUAL REPORT
SIDE A
FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)
» Unautherized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
= Quarterly visual observations are required fo observe current and detect prior unauthorized NSWDs,
e Quarterly visual observations are required during dry weather and at all facility drainage areas.
= Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
= Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Beard in accordance
with Section A.10.e of the General Permit.
» Make additional copies of this form as necessary.
QUARTER: JULY-SEPT. 1 YES to
Observers Name: _Anthony Paredes Ir, WERE UNAUTHORIZED either
DATEITIME OF NSWDs OBSERVED? {Ives ENO question,
OBSERVATIONS Tite: SUpervisor comiplete
gnyi2 1130 AM WERE THERE INDICATIONS OF reverse
yonz - 0 gem | See ablached FRIOR UNAUTHORIZED NsWDs? [1YES [KINO side.
9/22/12 17:00 pm b
QUARTER: OCT.-DEC. {f YES to
Observers Name: _Anthony Paredes Jr, WERE UNAUTHORIZED sither
DATETIME OF NSWDs OBSERVED? CIYES R)NO question,
OBSERVATIONS Title: Supervisar complete
AM WERE THERE INDICATIONS OF reverse
121912 800 [ PM Signature: _ St ﬂrH&th PRIOR UNAUTHORIZED NSWDs? []YES [KINO side.
QUARTER: JAN.-MARCH IFYES to
Observers Name: _Anthony Paredes Jr. WERE UNAUTHORIZED either
DATE/TIME OF NSWDs OBSERVED? OYEs [gNO question,
OBSERVATIONS Titte: _Supervisor complete
3 600 AM WERE THERE INDICATIONS OF reverse
2203 0 600 [ PM signature:_ S8 atnched PRIOR UNAUTHORIZED NSWDs? []YES {K]NO side.
QUARTER: APRIL-JUNE fYE
Obeervors Name: _/unthony Paredes Jr. WERE UNAUTHORIZED eit}"lers ©
DATE(TIME OF . NSWDs OBSERVED? [JYES [XINO question
OBSERVATIONS e Supervisor complete
s 900 AM WERE THERE INDICATIONS OF reverse
2L OPM | e S22 gt c‘("“l PRIOR UNAUTHORIZED NSWDs? []YES [XJNO side.
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SIDEB
FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)
OBSERVATION NAME OF SOURCE AND DESCRIBE UNAUTHORIZED NSWD DESCRIBE CORRECTIVE
DATE UNAUTHORIZED LOCATION CHARACTERISTICS ACTIONS TOC ELIMINATE
{FROM NSWD OF Indicate whether unauthorized NSWD is clear, cloudy, UNAUTHORIZED NSWD AND
REVERSE SIDE) UNAUTHORIZED discolored, causing stains; contains floating objects or an TO CLEAN IMPACTED
NSWD oil DRAINAGE AREAS.
sheen, has odors, elfc. PROVIDE UNAUTHORIZED
EXAMPLE: EXAMPLE: NSWD ELIMINATION DATE,
Vehicle Wash NW Carner of
Water Parking Lat AT THE UNAUTHORIZED AT THE UNAUTHORIZED
NSWD SOURCE NSWD AREA AND
DISCHARGE LOCATION
—_— [3Am
OPM
e ] AM
Oem
— [LlAw
[ P
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FORM 4-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

+  Slorm water discharge visual observations are required for at least ono storm

svant per month betwaen Oclober 1 and May 31.

«  Visual chservations must be conducted during the first hour of discharge

at al discharga locations.

+  Dischargas of temporarily stoned or contained storm water must be obsaned

SIDEA

+«  [ndicate “None” in the first cotumn of this form if you did not condudt a menthly visug! observation.

«  Make additional copies of this fonn as necessary.

«  Until a menthly visusl observation is made, record any ligidle storm events that do not result in a storm water
discharge and note the date, time, name, and Btle of wha cbserved there was na storn water discharge.

at the tima of discharge,
I # #2 #3 #4
Obsarvation Date: October ___ 2012 Ersinaga Locaiion Dasciplon SEE ATTACHED FORM
Onsorvers Name: _Anthony Paredes Jr. LIPM. CIPM. CIP M. EIPM.
. Observation Time C3AM. JAM. AM. [“3AM.
Tite: Supervisor CIPM. CPM. PM, CIP M.
. Time Bischarge Hegan DA.M. E}A.M. AM. MAM,
Signature: __ ST ¢ Q‘Hﬂ.clﬂ-d We Pdiutants Obs
e y0s, compiete eversasigay | YEST1 NOTT ves] wno[Od ves O xnoO ves1 no
,9,16,26 # #2 #3 #
Qbservation Date: November_ 212 inoge Locetan oion SEE ATTACHED FORM
Cbservers Name: Anthony Paredes Jr. CIPM. e, CIPM. Cirm,
. Cbservation Time AM. LIAM. [JaM. CAM.
Title: _Supervisor ez LM PM. CIP M.
‘S'zc d‘d Time Discharge Biagan E]A.M. [:P.M. AM. GA.M,
Signatura: at il Were Pollutants Obsecvad
9 (Fyas, complete everseside) | YES OO NO ) ves O w~oOd) ves Ol wo O3 ves {1 No [0
Ctservation Date: December_12_ 2012 # #2 " #a
on Drainage Location Description SEE ATTACHED FORM
Observers Name; _Anthony Paredes Jr. 1P, CIPM. R (WD
. Dusarvation Time [AM. aaM. [JAM. [A-M.
Tite: __Supervisor CIPM. CPm CIP M. CIF .
<e d‘%&é Fime Discharge Began CIAM. [AM. AM. [AM.
Signature: el fd 4" Were Pollulants Cbserved
ana {If y8s, soimpléte rovorse sids) ves 1 no [ ves [T w~o[d ves 0 wncB3 ves [J wo (O
Observatlon Date: January, 23 2043 # # 3 #
o Drainage Location Dascription SEE ATTACHED FORM
Chservers Name; Anthony Paredes Jr. CIPm. OPM. T 1P.M. CIPM.
. Obsecvation Time []AM. EJAM. [ JAM.
Title; _Supervisor CIPM. P\ P, CIPM.
see o U{IQJ Tima Discharge Began [JAm. [CAM L1aM. [JAM.
iatLe: ‘Were Poliutants Coserved
S (If yes, complntn roverse skie) ves 01 no O yes [0 w~od ves O no(d ves 0 n~o 3




2012-2013

ANNUAL. REPORT
SIDE 8B
FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES
DATETIME CF DRAINAGE AREA DESCRIBE STORM WATER !:HSCH.AI'{?;W!E"I IDENTIFY AND DESCRIBE SOURCE(S) OF PESCRIBE ANY RE%ED OR NEW
QBSERVATION DESCRIPTION CHARACTERISTICS POLLUTANTS BMPs AND THEIR DATE OF
{From Reverse Side} IMPLEMENTATION
Indicale whethar storm water discharge is dear,
EXAMPLE; Dischargefrom | cioudy, or discalorad; causing staining; containing EXAMPLE; O sheen caused by ol dripped by
materal storags Ama #2 floating objacls or an oil sheen, has odors, eic. trucks in vehicle maintenance area.
S
] PM
— O am
O PM
— [0 AM
O PM™
__ ] Aam
1 PM
— [0 AM




FORM 4 (Continued}-MONTHLY VISLAL OBSERVATIONS OF

2012-2013
ANNUAL REPORT

STORM WATER DISCHARGES

Storm waler discharge visual observations are requined for at least one storm

evar per menth between Ostober 1 and May 31,

Visual observations must be conducled during the first hour of discharge

at all discharge locations.

Discharges of temgorarily stored or containgd storm waler must ba cbserved

SIDE A

« Indicate “Nons™ in the first column of this form if you did not conduct a menthly visual ohservation.
«  Make additonal copiss of this form as necessary.

»  Unti a monthly visual observation is made, record any edgible storm events that do not resut in & storm water

dischama and note the date, time, name, and tile of who cbserved there was no storm water discharge.

at the ime of discharge.
Ohservation Date: February 19 2013 #1 #2 #3 #a
’ Drainage Location Description SEE ATTACHED FORM
Observars Name _Anthony Paredes Jr. TP M. TIPM. CIFm. [WEXD
N Observation Time Al 1AM [ AM. AM.
Tite: _Supervisor CIPm. EjEM. PM. CIPm,
Time Discharge Began A, DAM, AM. [“1AM.
Signature: See “ﬂgdgggf Wers Polutants Cbserved
1 * (fyes, comploto reverse sigey | YES OO No [ vesO nold ves O wold ves[1 wo O
6,20 # ) #3 #4
Observation Dafe: March _____ 2013 Orsinage Locaton Descition SEE ATTACHED FORM
Obsecvers Name; _Anthony Paredes Jr, CIPM. EIPM. CJPM, M
. Observation Time ]AM. CJAM. A, OAm
Tite; Supervisor CIPH. T, C1Pm. CIPM
Time Discharge Began CJAM. 1AM, C1AM. C]AM
sgowe_Seo aftached P onsoete | YES[] NO [ vesO n~o(d ves 0 ol vesd wo Q)
Observation Date: April _1_ 2013 # # " w4
servation Sate: fer Drainags Losation Descrstion SEE ATTACHED FORM
Observars Name, _Anthony Paredes Jr. [T CI1PM. 1P T15.M.
. Cbservation Time [JAM. O AM. LAM. 1AM
Title: . Supervisor CJFM. P M. 1P CIFM.
Time Discharge Began [CJAM. AN O AN CJAM.
Signawre: _ J2e ‘iﬁv)c‘)ﬂ’ Wore Poiiutants Observed
e It y05, complete evarso side) | YES 0 80 [ vessO wo[l ves 1 wofd vesO wo [
Observation Date: May 3! 2013 i #2 i #a
wervaiion Date: May — Drainage Location Bascrpt SEE ATTACHED FORM
Obsarvers Name: __Anthony Pavedes Jr. [IPM. LIPM. ] PM. IPM.
: Obsenvation Tima gAM. [C]AM. 1AM 1AM,
Tite. __SUpervisor CIFH. WL PM. C]Pw.
i Discha CIAM. FJAM. AM. CIAM.
signaturs._ 52 atltthed Were Politants Observed
. ([f;.:s. comptelu?werse side) yes[OJ w03 yes I3 w03 yves O wnod ves@ nNo O




2012-2013

ANNUAL REPORT
SIDEB
FORM 4 {Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES
DATETIME OF DRAINAGE AREA DESCRI-EE STORM WATER BISCHARGE IDENTIFY AND DESCRIBE DESCRIBE ANY REVISED OR NEW BMPa AND
OBSERVATION DESCRIPTION CHARACTERISTICS SOURCE(S) OF POLLUTANTS THEIR DATE OF IMPLEMENTATION
(From Reverse Side)
Indicate whether stomm water discharge iz Cear,
EXAMPLE: Discharge from cloudy, or discolored; causing staining; containing EXAMPLE: 0il shean caused by oil
matagial sterage Area #2 fAoafing objects or an oil sheen, has odors, sic. dripped by tucks in vahicle maintenance
anad.

] Am
] PM
—0] AM
[0 BMm
0 Aam
[
O aum
7 PMm
I am




SEE ATTACHED ANNUAL CONPREHENSIVE
SITE COMPLIANCE EVALUATION FORM

SIDE A

2012-2013
ANNUAL REPORT

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCEANDUSTRIAL ACTIVITY BMP STATUS

a SA
EVALUATION DATE: 5/4/13 INSPECTOR NAME; Sean D. Riley TirLe; Environmental Manager SIGNATURE; D
POTENTIAL POLLUTANT B Describe deficiencies in EMPs or BMP Describe additicnalirevisad BMPs or
SOURCEINDUSTRIAL ACTIVITY AREA | Haus ANY BMPs NOT BEEN veg | ITyos to aither Iimplementation corrective actions and their date(s) of
(as Identified in your SWPER) FULLY IMPLEMENTED? NO mﬁ"ﬁmﬂ implementation
0
RWC Dock calumns of this
form
ARE ADDITIONAUREVISED  LIYES
8MPg NECESSARY? NG
POTENTIAL POLLUTANT " o giror Describe deficiancies n BMPs or BMP Bescribe additionalirevisad BMPs or
SOURCENNDUSTRIAL ACTIVITY AREA | HavE ANY BMPs ROT BEEN ygg | ¥ Yes o implementation corrective actlons znd their date(s) of
{as identified in your SWPPR} FiLLY IMPLEMENTED? %NO question, complele implsmentation
the nexd two
columns of tis
form
ARE ADDITIONAL/REVISED [ ]yes
BMPs NECESSARY? no
POTENTIAL POLLUTANT ves. to oither Describe deficiencies [n BMPa or BMP Bescribe additionalivevised BMPs or
SOURCEANDUSTRIAL ACTIVITY AREA. | javE ANY BMPS NOT BEEN v yes, to s implementation corrective actions and their date{s) of
{as identified in your SWPPP} EULLY IMPLEMENTED? Bugs question, complete Implementation
the nexdt two
columns of this
form
ARE ADDITIONALIREVISED  [JvES
BMPs NECESSARY? )
POTENTIAL POLLUTANT " o eith Descrine deficiencies in BMPs or EMP Rescribe additionalirevised BMPs or
SOURCENDUSTRIAL ACTIVITY AREA | LAVE ANY BMPs NOT BEEN yes, to sither Implementation cormmective actions and thelr date{s) of
(as identified in your SWPPP) FULLY IMPLEMENTED? H;gs question, complete Imlementation
the nexd two
columns of this
forn
ARE ADDITIONAL/REVISED [ IvES
BMPs NECESSARY? [Ono




2012-2013
ANNUAL REPORT

sibE8
FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION

POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

EVALUATION DATE: INSPECTOR NAME! TTTLE: SIGNATURE:
POTENTIAL POLLUTANT Describe deficlencies in BMPs or BMP Describe additionalirevised BMPs or
SOURCENNDUSTRIAL ACTIVITY AREA | havE ANY BMPs NOT BEEN Clves Implementation corrective actions and their data(s) of
{as idanlifiad In your SWFPP} EULLY IMPLEMENTED? DNO If yes, to gither implementation
quastion,
complete the
naxt two
colurns of this
ARE ADDITIONALIREVISED Clyes  jform
BMP3 NECESSARY? Cine
POTENTIAL POLLUTANT Pescribe deficlencles in BMPs or BMP Doscribe additionab/revizsed BMPs or
SOURCEANDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN ves Implementation corrective zctions and their date{s} of
{as ideniified in your SWPPP) FULLY IMPLEMENTED? ENO I yos, to eithar implementation
question,
complate the
e bwoe
coluras of this
ARE ADDITIONAL/REVISED [ves |form
BMPs NECESSARY? DNO
POTENTIAL POLLUTANT Dezcribe deficlancies in EMPs or BMP Describa additional/revised BMPs or
SOURCEANDUSTRIAL ACTIVITY AREA | yavE ANY BMPs NOT BEEN DYES implamantation comective actions and their date{s) of
{as identified in your SWPPP) EFULLY IMPLEMENTED? CJNo If yes, ta either Implementation
quastion,
complele the
next two
columns of this
ARE ADDITIONAL/REVISED COves Jom
BMPs NECESSARY? DNO
POTENTIAL POLLUTANT Dascrite deficloncies in BMPs or BMP Describe additionallrevisad BMPS or
SOURCE/NDUSTRIAL ACTIITY AREA | HAVE ANY BMPs NOT BEEN VES implementation corroctive actions and their date{s) of
{as ideniifiec in your SWPPP) FULLY IMPLEMENTED? NO  [ifyes, tocither impiementation
question,
complete the
next twa
eoturnng of this
ARE ADDITIONAL/REVISED Cives  [term
BMPs NECESSARY? Oive




WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3
working days without storm water discharge. Observations are required for each month from October through May.

L)
Within 1% br of discharge cs@ Approximate time storm water discharge bcg'anm‘ m
Proceeded by 3 dry days 0) Approximate amount of dischérge & galloris.
Location: ] Observations: Describe Discharge: Describe Discharge Source:
R (Circle all that apply)}
G b cx";/;;ﬂ;f ,.,/
. . (20
Floating Material

. . Suspended Matenal
}ﬂh\)ﬁ& C.A B‘lm oA

o

s Odors

@l#;wpﬁrﬂfvﬁ- - — ’J
Oil/Grease Sheen ﬁédﬂﬁ;’/&' Jaxe
Discolorations
Cloudiness

Comments/corrective actions takémg“at,d £ Wpll 3007 %kn AT Anine oy s 2 N NN

“f LD D (2.0 ItwdAriiin gl o Cxtede, o] Lriintch o L AZ ALl i D 2 ',J_,' M'

0 hD .

Titl

047 Time SO 2




WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3

working days without storm water discharge. Observations are required for each month from October through May. P /& //{&
Within 1% hr of discharge .cs@ Approximate tirme stotin waler discharge bz‘g&g arxﬂ@
Proceeded by 3 dry days 0) Approximate amount of discharge Q‘fé galtons
Location: Observations: Describe Discharge: [ Describe Discﬁarge Source:
{Circle all that apply)
%‘p\ﬂb d? ; E “ | Floating Material ﬂ/
& I3
Suspended Material A} e “©

—_-Dﬂlﬂﬂéﬁ'-DWf En LA JOdm Ajg ‘gﬂm/yﬁ ",?:,;g,_}
(B2 % Seoprar B

Qil/Grease Sheen
Discolorations
Cloudiness
- - . - . " v
Comments/corrective actions taken: &4 , roTT PEElrt A5 S r it ot Lol Atiea O R A PR o P Pras

o it | =12 i _-.’ A Sy LRV | PRI 2 ’}'J‘ 27 v ¢0}'7&£€’~




WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3
working days without storm water discharge, Observations are required for each month from Octaber through May.

e _— , [ YIN 2D,
Within 1” hr of discharge  (yes @‘ Approximate time storm water discharge begam .
Proceeded by 3 dry days 1o Approximate amount of discharge_A ‘Z’a gallons
Loecation: Observations: Describe Discharge: Describe Discharge Source:
{Circle all that apply)

"‘/%ﬁm @1‘ M’%ﬂl}" Floating Material \/Z wiE
/ Suspended Material ASPE

L . . ‘ !/‘ .

--.._.%IN ﬂﬁ@ﬂé@_ Qdors A/J &mm J

c%“m) GB fl b Oil/Grease Sheen
%ﬁvﬂ' Bf ¥, Discolorations

Cloudiness

Ll

Comments/corrective actions taken: X7




.2/

WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at ieast 3
working days without storm water discharge. Observations are required for each month from October through May.

/6‘53, & //aé‘//'z-

Within 1% hr of discharge c@ Approximate time storm water discharge began:
Proceeded by 3 dry days o) Approximaie amount of discharge_ A%/ 4 gallons
Location: Observations: Describe Discharge: Describe ]}ischafge Source:
(Circle all that apply)
%Mw (Z/T;Z/ ; ;A‘Vr Floating Material ,‘/
e

Suspended Material

j&‘“
___,_/
II?ANA(:E:BH’ ch '&WE“) Odors /"Z:;@MF i

B*z ei-,;‘i;pnw Bivp. | 0liGrease Sheen
Discolorations

Cloudiness




WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION}

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3
working days without storm water discharge. Observations are required for each month from October through Ma& )
Within 1% br of discharge Approximate time storm water discharge bfgan:___@pm

Proceeded by 3 dry days no) Approximate amount of discharge A/ _ gallons
Location: Olsservations: Describe Discharge: Describe Discharge Source:
{Circle all that apply)
Floating Material
/]
Susperded Material ﬁ}r?f'v &
Odors /Vg agﬁfﬂ/z o
Oil/Grease Sheen

Discolorations

Cloudiness

pctecaril



WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required to be done during the first hour of discharge durintg a storm event preceded by at least 3
working days without storm water discharge. Observations are required for each month from Oetober through May.

e B

Approximate time sform water discharge began?

Within 1% hr of discharge Gestuoy
Proceeded by 3 dry days w&* no)

Approaimate amount of discharge; gallons
L.ocation: Observations: Describe Discharge: Describe Discharge Sourée:
(Cirele all that apply)
%’&?ﬂb é){;’/ﬂ Floating Material MD’JE
oating Materi NONE
Suspended Material
i i
- . wnpk lpkew
PRamilns rfdy 3{?0&"#’ Odors o $a # .
a2 .
& } %;M‘? Bjed- Oil/Grease Sheen
Discolorations
Cloudiness




WET WEATHER INSPECTION FORM
{(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather ohservations are required to be done during the first hour of discharge during a storm event preceded by at least 3
working days without storm water discharge. Observations are required for each month from October through May.

o~
Within 1* br of discharge (ycs/@ Approximate time storm water discharge begé:a am/Q
Proceeded by 3 dry days (Fey/no) Approximate arnount of discharge A4 gallons
Location: Observations: Degeribe Discharge: Deseribe Discharge Source:
{Circle all that apply)
%WWD C’?”L;: A7 | Frosting Matesia
PR A Al DTH Suspended Materia) '
Azﬂﬂé &Mf‘ Blos, od Neos
Yep Ty ors
Oil/Grease Sheen
Discolorations
Cloudiness

Tﬂlcw
Date (2/1./ 12 Time @B

e

Signature




WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3
working days without storm water discharge. Observations are required for each month from October through May.

MY
Within 1% hr of discharge no) Approximate time storm water discharge began:____am/pm
Proceeded by 3 dry days no) Approximate emount of discharge Zr— gallons
Location: Observations: Describe Discharge: Describe Discharge Source:
(Circle all that apply)
g Floating Material
%WQD WW i .
‘ Suspended Material NOAE - W A
Odors 7
Drawrey DTk b

W&M +CR ﬁ Oil/Grease Sheen

Biscolorations

Cloudiness




WET WEATHER INSPECTION FORM
{STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required to be done during the tirst hour of discharge during a storm event preceded by at least 3
working days without storm water discharge. Observations are required for each month from October through May,

i A/A
Within 1* hr of discharge e ro) Approximate time storm water discharge b?a.n: / am/pm
Proceeded by 3 dry days w o) Approximate amount of discharge ___ A/A  gallons
Location: Observations: Describe Discharge: Describe Discharge Source:
{Circle all that apply)
Fleating Material
. .
LD Er?} 29,37’ Suspended Materia] A2 S ’”P/ e Fater) NOAE
Odors
_ [ Petimnee L7h bemwser) O/ Grosce Sk
z il/Grease Sheen
L moer Bun+ €8 %/
Discolorations
Cloudiness




WET WEATHER INSPECTION FORM
(3TORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3
working days without storm water discharge, Observations are required for each month from Qctober through May.

Within 1% br of discharge (yes@ Approximate time storm water discharge bcgan':v%ﬂ am/pm
Proceeded by 3 dry days (@no) Approximate amount of discharge o £ gallons
; Location: Observations: Describe Discharge: Describe Discharge Source:
| (Circle all that apply)
i

;\Dm aﬁ‘;ﬂ%ﬁf Floating Material
Dramase Dol | Suspeied Materid
- ]

e po SamplsThar | mon
er Sewpent gl v | Od0TS
e3%z Oil/Grease Sheen
Discolorations
Cloudiness .
Commenis/comrective actions t&mwmmw%ﬁw%




WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather ohservations are Tequired to be done during the first hour of discharge during a storm event preceded by at least 3
working days without storm water discharge. Observations are required for each month from October through May,

Within 1% hr of discharge b e‘s@) Approximate time storm water discharge began:w /{4 am/pm
Proceeded by 3 dry days mo, Approximate amount of discharpe Q&ﬂ gallons
Location: Observations: Describe Discharge: Describe Discharge Source:
(Circle all that apply)
Floating Material

?Ma @ﬂl ‘7‘2!&7"
p 7 Suspended Material

_‘_'Diwmd"f i beriuns | Odors re é‘?v";/‘ Fras Mos
Topon? s #C8 T7 | OilGrease Sheem

Discolorations

Cloudiness

Comumnents/corrective actions taken: ‘Qa A TP ,;{_' é".&‘ Frites sgﬁ:{: ,ﬁz: _é:m‘.a E‘, b E&t o4

Signature

g 4K A bl Plign A ’ . s el 9 o4
4 {7
Inspector's name,_* / Title Diger?
N\ ;M@L—_‘ P v
. A ] N
) A M/_/'L__: - N

= !




WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observetions are required to be done during the first hour of discharge during 2 storm event preceded by at least 3
working days without storm water discharge. Observations are required for each month from October through May.

Within 1" hr of discharge (yc@ ; Approximate time storm water discharge n: %ﬁpm
Proceeded by 3 dry days @'no) Approximate amount of discharge A/ gallons
Location: Observations: Describe Discharge: Describe Discharge Sowrce:

{Circle all that apply)

%uzzza 6)’/’7%‘*"7’ Floating Material

Suspended Material /\/pé;pma/

_J]Dmuﬂm' Dk Beer) Odors ks
"
08 2L~ Spoer Biw Oil/Grease Sheen
Discolorations

Cloudiness




WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3
working days without storm water discharge. Observations are required for each month from October through May.

Within 1% tir of discharge ( _es@ Approximate time stonmn water disch;rfc bcgalgﬂ am/pm
Proceeded by 3 dry days @/ﬂo) Approximate amount of discharge ﬂ gallons
- Location: Observations: Describe Discharge: Describe Discharge Source:
(Circle all that apply)
; Floating Material
T 0ty .| y
Suspended Materiat oL
- RN —r
____)/MJHAA&- DE}*‘I odors 4’/’0 54”70/; Aa}:gnj /ﬂ/?ﬁé
Alowe_SBaprmst DI
HE } Oil/Grease Sheen
Discolorations
Cloudiness




NON-STORM WATER DISCHARGE VISUAL OBSERVATION
Visual observations for the presence of unauthorized nen-storm water discharges arc required quarterly, during daylight howrs, on
days with no storm water discharges, and during sch “farility.gperating hours. Quarterly observations shall be conduc;icz;l in cach
of the following periods: Janvary-March, April-Tune,{uly-September)and October-December, Observations shall occur within 6-18

weeks of each other.

Non-Storm Water Discharge Observed Yes @
Indications of Prior Non-Storm Water Discharge Yes {No)

If either of the above is yes (leave blank if no non-storm water discharge observed):

Discharge Location Discharge Characteristics Source of Discharge

£ I8D é"% Pj’”’ Stains

LR n bR cﬂ‘g"’“’”é"" Stdges A2
CBZZN raPntT 8/@ Odor

Other:

/./ﬂ/vg—f

|

::' : Pr— . .
Comments/Corrective Action Taken: A Sn s QMs; 2 AT P _/:)_;?.zim) 7?/:;;%@, /é‘ VA ,;‘.IS /

'
Inspectgr's Nam %., TR Title:

Dalg:

Signatu \Jgé -

dd!zﬁ/ggg&mewm &om




NON-S3TORM WATER DISCHARGE VISUAL OBSERVATION

Visual observations for the presence of unauthorized non-storm water discharges are required quarterly, during daylight hours, on .
days with no storm water discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each
of the following periods: January-March, April-June, July-September, and October-December. Observations shall occur within 6-18

weeks of each other.

Non-Storm Water Discharge Observed

Indications of Prior Nen-Storm Water Discharge Yes

Yes
e

If either of the above is yes {leave blank if no non-storm water discharge observed):

Discharge Location Discharge Characteristics Source of Discharge
X Stains
%—IMD é’rlly ‘;?mﬂ"'
Sludges A) = =
:D t (i AoAE
' QOdor
Other:

Comments/Corrective Action Taken:

I ozl pvs Been) REmED Froms FHE LITE, AY ERCRE (odd QRELRTDALS LK
a? ;z, ,4»- s arm )' mwao-;a ARBe7T;
Ttﬂe

Inspmo ’ X

@,ﬂwﬂmﬁ"—/ )




NON-STORM WATER DISCHARGE VISUAL OBSERVATION

ired quarterty, during daylight houss, on
iy observations shall be conducted in each

Visual observations for the presence of unauthorized non-storm water discharges 318
aber. Observations shall occur within 6-18

of the following periods: January-March, April-June, July-September, and 4 g
weeks of each other.

Non-Storm Water Discharge Observed Yes

Indications of Prior Non-Storm Water Discharge Yes DNo

If either of the above is yes (leave blapk if no non-storm water discharge observed):

Discharge Location Discharge Characteristics Source of Discharge
Sludges | ; - P /9/15
IDRtnes Diteds Brovcans odor
B TL ot Spupear B
Other:
Comments/Corrective Action Taken: 75 “ wiley ¥ s e

Title: Si;;&,g“m
DS e 2.2/ Time B 00 o




NON-STORM WATER DISCHARGE VISUAL OBSERVATION

Visual observations for the presence of unauthorized non-storm water discharges are required quarterly, during daylight hours, on
days with no storm water discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each
of the following periods: January-March, April-Tune, July-Septemher, and October-December. Observations shall occur within 6-18

weeks of each other.

Nou-Storm Water Discharge Observed

Indications of Prior Non-Storm Water Discharge

- ®
w (5

If ither of the above is yes (leave blank if no non-storm water discharge observed):

By B 27

QOther;

Discharge Location Discharge Characteristics Source of Discharge
o, Stains
3 7 AuT
Sludges
Druntce Dibell beraren Sewportt~ | Odor rowe Ao




NON-STORM WATER DISCHARGE VISUAL OBSERVATION
Visual observations for the presence of unauthorized non-storin water discharges are required quarterly, during daylight hours, on
days with no storm water discharges; angguriag scheduled facility operating hours, Quarterly observations shall be conducted in each
of the following periods: January-Mar .Iuly-Scptemhcr, and October-December. Observations shall occur within 6-18
weeks of each other.
Non-Storm Water Discharge Observed Yes @
Indications of Prior Non-Storm Water Discharge Yes @

If either of the above is yes (leave blank if no non-storm water discharge observed):

Discharge Location Discharge Characteristics Source of Discharge

M £ f{'?%p'r' Stains

Sludges
_Drawaes Dich bt /[/8#5 Apars
Fugok Vo qcqg 1 o

Other:

Title: g,g'm;ggggg

Date: 6[5/5{;3 Time &7:¢0 @pm




Annual Comprehensive Site Compliance Evaluation
Evaluation Date: Q?! i ‘} 13

1, Review monitoring reports — inspection records Y¢o sampling results (/g5

2. Visually inspect all potential pollutant sources and spill response equipment (list below):
Inspected Area/Location Evidence of/Potential for Pollntants

Redwood Cl'}"q Nav 2

3. Review and evaluate existing BMPs:

Are any SWPPP revisions necessary:_Remove.  Decle Josd iy Beility pferations
omd lease. has !Jeen %rm:m{ﬂ[’!ﬁhmw{% prer

Have there been any incidents of non-compliance, and if so, what corrective actions have been

taken: (g viows hid ower v H ‘hian expected believed to he QHFFW
o bicd _dw peians, Docle Uigs only used for _about aweek per yeqe.
Evaluated By: .9 igm n R flej ' /%‘/ Envifes #itatnl &"fgf

Signature Title

Evaluated By:
Name Signature Tule

Evaluated By:
Name Sigoaturc ’ Title

Evaluated By:
Name Sigoature Tile

"I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to ensure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons whe manage the system, or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and
belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information,

including the possibility of fine and impﬂsonme% violations."
Seen_ D Rley Envienmets] Mt
Tile b

ame ¥ Signalurc
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